John Rowlands
Lights' in his Day Book is 7 April 1827, being box No. 30, sold to Mr. Hixon, a solicitor. 12 The sale of drugs to Dr. Alcock is also recorded in the Day Book. Although he never patented his discovery, he made enough from his business to retire to the most select area of Stockton where he died on 1 May 1859. He is described as a merry, facetious little fellow, one who loved to hear and crack a joke, and whose sunny smile to customers only slightly indisposed was enough to send them away cured without taking a dose of his physic. 13 He is universally acknowledged as the inventor of the match. His Day Book and some of his instruments and matches are on display in the Science Museum in London.
At the present time, Stockton is being redeveloped and the central square of the new town centre is to be named after him.
In the early part of the nineteenth century, trade in Stockton remained stationary or perhaps began to decay a little. The year after Alcock was Mayor a 'cut' was made to straighten the tortuous river and shorten the distance from the sea by more than two miles. Alcock was an original shareholder of the Tees Navigation Company."' At the customary celebration dinner the Town Recorder proposed a resolution 'to inquire into the practicability and advantages of a railway or a canal from Stockton by Darlington and Winston, for the carriage of coal'.1" From this apparently insignificant statement developed the vast railway system that would cover the world.
Watson Alcock continued to build up one ofthe largest practices of any professional gentleman in the country1 and his patients included the most wealthy and influential in the area. He was also Consultant Surgeon to the Dispensary but in 1812 this had to close due to arrears of the subscriptions.17 This was probably an indication of the slow decline which occurred in Stockton at this time for the population increased by only 997 over two decades.18 However, in January 1815, the Dispensary re-opened to remain active and fulfil a vital need in the community for more than 120 years.19 In 1819 subscriptions were raised for the support of two or three troops of cavalry. The Surgeon of the first troop was Watson Alcock.20 Shortly after this the controversy over the canal and railway was raised again. After many legal and political battles the Stockton and Darlington Railway was formed and the first passenger train ran in 1825. 21 Due to the rapid development of the railway system, Stockton increased in size as an industrial centre and seaport. By 1831 the population had grown to 7,763 and by 1841 was 10,071.2 To cope with this population explosion new streets and houses were erected hastily. Unfortunately the development of the town took place with very little planning and the facilities of the town were quickly unable to cope with the rise in population.
In John Rowlands a motor car. Also recorded are messages of a more general nature such as a reminder to attend meetings or to leave prescriptions. There is no indication of a surgery being held but it is recorded that some patients having called and found the doctor out, would return later. However, part of his house is described as a surgery and he must have seen patients there.
This small leather book would suggest that the extent of Dr. Trotter's practice is almost the same as today's practice. It is fascinating to discover that we are still caring for some of the families mentioned. The town visits were probably made on foot, but the country visits must Two miles from Stockton, the Trotter family had a farm, Bishopsgarth, where they spent many happy times. Any member of the family who was ill would be sent off to the country house to recuperate. The doctor believed that pure country air, combined with good plain fare, would remove most of the ills that flesh is heir to.50 In the grounds of the farm a large house was built in 1876 to Charles' own design but he was to live there only a few months before he died. His family lived there until 1960 when his last descendant in the district died. The family remained patients of the practice.
The Trotter family grew very rapidly, although two of the children died in infancy. The remainder, especially the six sons, followed the Trotter tradition in that on attaining manhood, they joined the professions and all took public office. Two By the 1840s Stockton had become a very squalid place. Granville, a London physician, was extremely critical of the town and in particular the waterside district which was in a deplorable state.52 The townsfolk were so worried by the poor condition of the town that in 1848 two petitions were signed by 10 per cent of the populace calling for relief of the poor which led to an investigation into the state of the town.53
This was undertaken by William Ranger, the Superintendent Inspector of the General Board of Health. In an excellent report he criticized the poor general planning of the town and the grossly inadequate sanitary conditions." Some of the streets had 391
John Rowlands no drainage and it was necessary to empty cesspools into the streets nightly.53 So within fifty years what had been a quiet delightful country town had deteriorated into a dirty, overcrowded industrial centre. Ranger drew attention to the necessity for better drainage, an adequate supply of pure water and improved ventilation of the streets and dwellings. He recommended changes in the running of the public works and that application should be made of the provisions of the Public Health Act of 1848. He also inspected the new boundaries for the Borough Extension Act55 which was to be passed in 1852.
A public meeting was held in July 1850 to consider Ranger's Report but surprisingly the resolution to bring Stockton under the Health of Towns Act was rejected"l although the other measures were agreed to. Alcock and Trotter had played major roles in the various Health Committees which had been appointed prior to Ranger's reports. Trotter was elected Mayor in 1842 and re-elected the following year. After 1849 he was to enter a particularly busy period during which his drive and organizing ability were fully tested especially as he was Mayor from 1849 to 1852.57 Having aided Ranger during the preparation of his report and being the first Mayor after the passing of the Boundaries Extension Act58 it fell upon him to implement Ranger's recommendations.
From this period onwards Stockton gradually began to become a place worth living in again and an increasing amount of attention was given to the leisure time of the populace. It is said that 'in his day Dr His funeral procession which passed through Stockton was over a quarter of a mile in length. It was led by the Mayor and Corporation, the Magistrates and the police forces of Stockton and South Stockton. In all there were over thirty-six carriages and many of the inhabitants followed on foot. The shops were closed for the day and all flags in the town were flown at half-mast. 72 The obituaries in the local newspapers paid respect to his work for the community.73 'He had lived to see the ancient town grow from the position of a country town to that of a large wealthy manufacturing centre and important trading port, and had ably assisted its progress'. 70 Finally, I would like to quote again from 'Dominie', 'Though having a firm and strong opinion of his own, the doctor has always been mild and courteous towards others. If he pleases, he can say some tolerably sharp things, but a sort of indolent good nature prevents him from giving them any peevish application. He is decidedly not a man for the present busy times and such as he are apt to lose their identity in the clash in which they live. Soon Old Stockton will be extinct in buildings, in customs and in people but whilst it lives Dr. Trotter will be one of its chief members and when it and he are dead he will be remembered kindly by all who knew him and he is therefore, sure of an existence for another half century at least. It is not Dominie's province to magnify the holes in peoples' coats and Dr. Trotter's coat is not without a few rents, but take him for all in all he wears without abuse the grand old name of gentleman'."
The practice was now well established and the doctors following were to reap the benefit of Alcock's and Trotter's efforts. In Perhaps it was precisely because of this that he decided to make his career elsewhere. Whatever the reason there can be no doubt that he was a highly competent and wellknown surgeon. A likeable but quiet man he is dearly remembered for his lively sense of humour and kind ways. It is a sign of the times that the large, beautiful house 'Blytheholme' where he and his wife lived in the most desirable part of Stockton is now a Working Men's Club. Incidentally, Henry Hind and his family had lived in the house before them. Long before the town was choked by cars, his white Rover, one of the first in the area, was greeted with wonder and delight by the children of the town wherever he parked on his rounds. He published many surgical papers but the highlight of his career is remembered to this day by people who then had no connexion with the practice. To a generation that accept heart operations and even heart transplants as almost ordinary, it is difficult to imagine the effect that the news that he had revived a 'dead' patient by cardiac massage had upon the townsfolk. On 19 October 1905 a sixty-three-year-old male was being examined for a suspected malignant growth of the rectum. A chloroform anaesthetic was administered and a few minutes later it was noticed that the patient had collapsed. Respirations had ceased and the apex beat was not palpable. Artificial respiration was commenced but there was no response. After three minutes Sir Rudolph opened the abdomen in the mid-line just below the xiphoid cartilage. The heart was easily reached and pressed forward against the ribs. The ventricles were soft and collapsed, and a soft tremor of the heart could be felt. After sixty seconds' massage the heart began to beat regularly. Artificial respiration which had been carried on continuously was stopped. The patient made an uneventful recovery and was discharged from hospital none the worse for his experience.l"
The first attempt to treat a cardiac arrest in man by cardiac massage was in 1889 but this proved unsuccessful. The Practice'°6 he describes how his partner, probably Francis Talbot, had insisted that the partnership agreement state that the practice should continue to pay a partner's salary during an illness. This was because his partner had been in need of this during a previous illness, possibly when Dr. Bingham was a locum. He found this most unusual but was later to be grateful for the advice. He entered wholeheartedly into the medical care of the community but found time to pursue his great 397 interest in research. He was the founder and Honorary Secretary of the General Practitioners' Association for Collective Research'0" which is clearly described by its title. This was an idea many years ahead of its time that unfortunately ceased to exist after his illness and the war. Fifty years later one of the present partners was to receive an inquiry concerning this society which had been referred to by Sir James McKenzie but at that time we had no knowledge of its existence.
It seems that he was a man of strong character, genial'l07 but aggressive in the prosecution of his ideals. He is not remembered as fondly as his contempories but his medical skill was never in doubt. One often hears tales of his changing diagnoses and treatment to bring about a timely and almost miraculous cure. In 1914 he contracted tuberculosis and left Stockton to become assistant medical officer at the Davos Sanatorium. He returned to England in 1915 to take up practice at Paignton, where he lived for the rest of his life. He now devoted his talents into the public campaign against tuberculosis. He served as president of the Tuberculosis Society of Great Britain and president of the Society of Medical Officers of Health. In 1924 he founded the Joint Tuberculosis Council, co-ordinating the work of various bodies concerned with the battle against tuberculosis. Apart from numerous other appointments, he translated several French surgical textbooks, contributed numerous articles to the medical journals and wrote two books of his experiences, especially in general practice.'05 The advice which he gives a young doctor in the latter books is still of great sense and value today. He retired in 1941 when he developed encephalitis lethargica. However, he typically described his symptoms in great detail and his essay is a classic amongst the description of diseases by doctor-patients.'08 At the beginning of his career it was expected that he would remain in consulting work but he saw his future in closer work amongst patients.'07 He was proud to be known as a general practitioner.'09 He died at Paignton in 1945 and is remembered in his obituaries for the valuable work which he did for the profession and the community. Dr Harry Hannigan was such a delightful man and skilful doctor that anecdotes about him are numerous, but one can do no better than refer again to the obituary written by his junior partner after his death in 1968. 'Though Harry Hannigan gave long service as an honorary physician he will always be remembered as a devoted family doctor, the doyen of his line. With great energy and skill he spared nothing in the service of his patients. He influenced many young doctors who have since adopted his professional ideals, and he set a high standard for himself and for those who worked with him, which he maintained throughout his professional life. He was frequently ahead of younger colleagues in his reading and was always very reluctant to accept the fact that nothing further could be done in a difficult case. He continued to attend medical meetings until a few weeks before his death and never ceased to be absorbed by the changes in medicine and those who practised it.'112 On his retirement, his patients raised a sum of money in gratitude for his services and with this gift he purchased a painting of 'Tintern Abbey' by Copley Fielding. He had Christmas cards made showing this beautiful picture and sent one to each of the subscribers. After his death he wished the painting to be hung in the surgery where it remains as a memorial to an outstanding general practitioner.
On the introduction of the National Health Insurance Act in 1911 the partners had decided not to join the scheme and to remain purely as a private practice. The impression today is that this decision was taken on the grounds that the majority of the patients would not avail themselves of the 'panel' system.
Following Dr. Hannigan's arrival the practice continued to thrive financially but during the depression, Thornaby was hit especially hard and this was reflected in the practice accounts. After 1929 the income rapidly dropped and it was not until 1941 that the same income figure was reached.89 Fortunately these days passed and the practice began to prosper again. After the war the partners had to make the decision whether or not to join the N.H.S. on its introduction in 1948. They decided against this, apparently as it was contrary to their views on the practice of medicine. Both partners had to resign their posts as honorary consultants to the Stockton and Thornaby Hospital when full-time consultants were appointed. Dr John Rowlands retirement he would have no objection to him converting his share of the practice to the National Health Service. After a highly successful operation Harry Hannigan returned to work and Dr. Willans retired. Dr. Willans had always assumed that on the inception of the Health Service the great majority of the upper and middle classes would remain as patients but that the working classes would use the new scheme. In fact, the latter group remained loyal to the practice and any loss of patients that occurred was mainly from the middle classes. This never ceased to surprise him and in fact, the same is true today with 72 
